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NAME OF COMMITTEE (In Full)

Joyce Washington for Congress

Full Name (Last, First, Middle Initial)
Mr. Lloyd Dean

Date of Receipt

Mailing Address 46 Spyglass Court

M M / D D / Y Y Y Y

02 22

Transaction ID : A-C208

Amount of Each Receipt this Period

City State Zip Code
Half Moon Bay CA 94019-8000
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Dignity Health CEO

2000

Donation

Receipt For: 2013

Election Cycle-to-Date

Primary D General
Other (specify) Special 2000
J J "
Full Name (Last, First, Middle Initial)
B Mr. Rick Floyd Date of Receipt
Mailing Address 40w570 Stonecrest Drive Mmim |/ ofp |/ [YIVYTIVYTY
02 24 2013
Clty_ State Zip Code Transaction ID : A-C234
Elgin IL 60124-8153
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 l 00
Sherman Health Healthcare Management Donation
Receipt For: 2013 Election Cycle-to-Date
Primary D General
Other (specify) Special 100
J J "
Full Name (Last, First, Middle Initial)
c Michelle J Gaskill Date of Receipt
" Mailing Address 4858 S Champlain Avenue Mim /oo |/ [YTYTIYTY
#3S 02 15 2013
City State Zip Code Transaction ID : A-C190
Chicago IL 60615-1506
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 1_000
Advocate Hospital Administrator Donation
Receipt For: 2013 Election Cycle-to-Date
Primary D General
Other (specify) Special 1000
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

3100.00
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